Insulin coma and convulsion therapy have been used very widely throughout the world for the treatment of schizophrenia since their introduction by Sakel (1935 ) in 1935 and Meduna (1935 in 1934 respectively. Many thousands of patients have been treated in this way and yet the value of these treatments is not established beyond doubt. The problem is still being discussed in emotional rather than factual terms under such headings as " The Insulin Myth " (Bourne, 1953) . The correspondence which followed that paper further demonstrated the widely differing views on the subject. This state of affairs does not surprise anyone who scrutinizes the literature which has accumulated over the years, and which contains results which are as diametrically opposed as the following examples illustrate. Gottlieb and Huston (1951) reported on 336 patients of whom 128 had psychotherapy, 65 insulin coma therapy, and 143 electro-convulsive treatment. There was little difference in the outcome of these three groups. On the other hand, Garmany (1946) claimed 56% remissions in cases treated with insulin coma compared with but 2% remissions in those not receiving such treatment. Cossa, Bougeant, and Lombard (1948) found curiously that in comparing insulin-coma treated cases in 1938 and 1944 there was a fall in remission rate from 43-7% to 28%. Kalinowsky and Hoch (1952) and Kalinowsky and Worthing (1943) , recognized authorities on physical treatments in psychiatry, regarded insulin coma as inferior to electro-convulsive therapy in this disease. These authors are quoted as examples of the extreme differing and opposing views but theirs are not necessarily the most convincing papers on this topic.
Several workers, such as David (1954) , Hughes (1953) , Lewis (1945) , and Malamud and Render (1939) , have discussed the reasons for the confusing results reported, and have criticized the methods of investigation to assess the value of those treatments which have been used in the past. The problem was well summarized by Malamud and Render (1939) . They enumerated some of the common errors in the reported studies on the outcome of schizophrenia;
for example, too few cases, inadequate follow-up period, lack of uniformity in evaluating the symptomatology, varying criteria of diagnosis, inadequate examination of material, the variation in the intensity and kind of treatment, and the effect of the preconceived notions of the investigators on the material collected. Lewis (1945) has discussed the inherent difficulties in assessing the psychiatric case material in relation to the same problem.
With such formidable difficulties to be overcome, nothing less than a designed experiment with a suitable control group consisting of several hundred cases and followed over several years would be adequate. Such an undertaking would call for large resources and several years of observation, and so far no such study has been reported in the literature. Nevertheless there have been a number of valuable studies which, although not ideal, obviate some of the above-named errors. For instance, Silverman (1941) , at the Meninger Clinic, and West, Bond, Shurley, and Meyers (1955) with his co-workers at the Philadelphia State Hospital have used material where the treated and control group both came from the same clinic. They have assessed results by comparing groups of patients who were admitted before and after the advent of the physical methods of treatment. Such an approach will tend to minimize errors such as differing standards of diagnosis or extreme variation in the admitted case material. It also minimizes differences in the general management of patients, and marked variations in the application of therapy. Another problem is that of excluding the bias which arises from the selection of patients for treatment. The criteria which are recognized as guides for this selection are often also of a certain prognostic significance. A group consisting of treated patients only does not therefore warrant comparison with an untreated group which includes all types of cases indiscriminately. Bond (1954) Table I it is apparent that the two groups differ only in composition with regard to diagnostic subgroups. This point and its implication will be discussed later.
As far as the treatment of this group is concerned, it falls into four classes. Those who were given (I) insulin coma therapy, (2) electro-convulsive therapy, (3) a combination of the two, and finally (4) those who had no such treatment. The precise composition of these groups is evident from In the test series the hebephrenic and schizophrenia simplex cases were considered together since it is recognized that the differential diagnosis in the early stages is not easy (Curran and Guttmann, 1945 The classification of outcomes in the test group was standardized in the following categories: (1) Recovered, (2) much improved, (3) improved, (4) slightly improved, (5) unchanged, (6) worse, (7) dead, (8) suicide. The assessment was that of the clinician in charge of the case. In the control group the assessment of the result on discharge was stated in comparable categories, and there was no difficulty in translating these into the code used above, which had been adopted in the hospital at a later date.
Results and Discussion Effectiveness of Physical Treatment.-As a first step we shall attempt to evaluate the effect of physical treatment on schizophrenia without any reference to the particular type of treatment. As is well known the assessment of the degree of improvement is very difficult and always subjective to a certain extent. In order to simplify the assessment we are in the first instance only comparing " improved " with " not improved ", ignoring for the moment the degree of improvement. " Improved " includes the categories recovered, much improved, improved, and slightly improved; " not improved " includes the categories unchanged, worse, and dead. (Tables III and IV) . Forty-seven per cent. of the control group improved compared with 63% of the test group. The outcome of the untreated section of the test group of paranoid schizophrenics is similar to that of the control group, while that of the treated section is superior to both. In this case it seems reasonable to suppose that the improvement is due to the physical treatment, although the evidence is not conclusive.
Catatonic and Atypical Subgroups.-Lastly there are the catatonic and atypical groups which can be dealt with together as the diagnoses probably overlap and as the figures in the two groups show similar trends (Tables III and IV) . We find that the test group as a whole with 79% improved did very much better than the control group with 31% improved. In fact the difference is more striking than in either of the other diagnostic subgroups. If, however, the treated and untreated sections of There remains the puzzling finding that the catatonic and atypical group seem to have a much better short-term prognosis in the test group than in the control group, and that independently of whether they had treatment or not. A possible explanation could be that the nature of the illness has changed in the course of the years (Bourne, 1953) . We must state that perusal of the case histories of the control and test groups did not impress us by any marked difference in symptomatology. Furthermore in whatever way the test group may differ from the control group, the difference is maintained consistently in each of the three years 1948 , 1949 , and 1950 . Harris and Norris (1954 showed in a very interesting study that mental hospital populations have changed in the course of time. This change is closely linked with the major alteration in legislation referring to mental illness due to the introduction of the Mental Treatment Act 1930, and they concluded that this Act brought a different type of patient into the mental hospital, with better prognosis. As far as the Maudsley Hospital is concerned this factor can only be thought of as applying in a very limited way, since, as a teaching hospital, it has always admitted voluntary patients, the majority of whom had a good prognosis. Another factor which may be of great importance is the therapeutic optimism in psychiatric hospitals with its effect on the doctors and other staff and secondarily on the patients. These theories could be tested by comparing similar figures from other hospitals for suitably selected periods. As yet they can only be accepted as purely speculative though not unlikely. Summary The outcome of the illness at the time of discharge from hospital of two groups of schizophrenic patients is compared. One group was observed before, the other after, the introduction of the modern physical methods of treatment, namely electro-convulsive therapy (E.C.T.) and insulin coma therapy. The two groups are comparable in most relevant respects. They are designated the control group and the test group respectively.
The test group does better as a whole than the control group, but further analysis suggests that factors other than the physical methods of treatment may be concerned.
Treatment by insulin coma and E.C.T. seems to benefit the group of paranoid schizophrenics most convincingly, although even that is not conclusive.
An additional finding is that the short-term prognosis of catatonic and atypical schizophrenia appears to have undergone a change for the better. This cannot be attributed with certainty to the insulin coma or electro-convulsive therapy.
Possible explanations for this change in prognosis are discussed.
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